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AoerovBd for use through OMB0651-0D3S 
U.S. **ent and Tr£ma* Office: U S DEPARTMENT ^OMMERCE 
ns aro reouiffld to mspond to a ootecfian of Information unto* It display* » valid OMB control numb*. 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexartdria.VA 22313-1450. 


Filing Date, 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/033,116 


12/27/2001 


Kersten et al. 


N/A 


Qaderi, R. 


23242-0001 


p ieaSQ change the Correspondence Address for the afrwe-ldentrfed patent application to: 
Q Customer Number : 


OR 


Flrni or 

Individual Name 


Brandon N. Sklar 


Kaye Scholer LLP 


425 Park Ave. 


_CMy_ 


New York 


| State I 


NY 


10022-3506 


Country 


USA 


Telephone 


(212)836-8653 


Fax 


(212)836-7155 


This form cannot be used to change the data associated with a c ^^^'^^ me 
date associated with an existing Customer Number use -Request for Customer Number Data 
Change - (PTO/SB/1 24). 


I em the: 


f I Applicant/Inventor 

I l Assignee of record of the entire interest. 

1 — 1 statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

EH Attorney or Agent of record. Registration Number 31 t 667 


□ Registered practitioner named in the application transmittal letter in an application without en 
executed oath of declaration. See 37 CFR 1.33(a)(1). Registration Number, 


Typed or Printed Brandoj 


Signature 


Date 



02/13/2004^ -peTephone (212)836-8653 

NO TE; Signature of all ike Invents* or aoaionfres of record of the entire Interest of their repms B nt^ve(8) are required, Submit mump* 


terms If mora than ana aqnfltura is requi red, see below*. 


| □ ^TotsToT 


_forms ere submitted. 


cr^uTj»7c^P°| E«S2rH£E N ^ SEND reES 0R C0MPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria. VA 22313-1450. 

If you need assistance In completing fne form, caff l-aoO-PTO-9199 and select option 2. 
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KAYE SCHOLERm 


FAX 


From: Brandon N. Sklar 
(212)836-8653 
Fax(212)-836-7I55 
Bsk!ar@kayescholer.com 

425 Park Avenue 

New York, New York 10022-3598 
212 836-8000 
Fax 21 2 836-8689 
www.kayescholer.com 


DATE: Febwary 13, 2004 
Deliver To: 

USPTO Central Reexamination 


Total number of pages including this cover sheet: 2 

Primary Fax Number: Telephone Number: 

(703) 872-9306 


If primary fax number is unreachable, contact the addressee's telephone number for alternate d number? Y/N _ 


IF YOU DO NOT RECEIVE ALL THE PAGES INDICATED ABOVE, 
PLEASE CALL US BACK AS SOON AS POSSIBLE AT: (212) 836-8653 


NOTE : Please see attachment. 


This r«e»lmtlr transmission contain, confident!,! and/or legally privileged Information fro™ , th. law ^ J ^yeSeboler LLP 
Intended ouly for the use of the Individual^) named on the tr.nsmis.lon sheet. If yon .re not the Intended recipient, you are 
n n erehy«OtK 

tr..sml»»ionis«rtrietlyprohibited.ir y0 ub.vcreeelvedthistransinissioiiiuerror,ple a »enot.fyusbytele P honeinirne«i.triyso 
that we ean arrange for the return of the doeu ments to us at no cost to you- 


3073361 6. WPD 


User*: 4970 


Client/Matter ft 23242-0001 


KtewYORK Chicago Los ahcelss Wash.noton. D.C. Vtor Palm Be-ch Frahk.ubt HonoKono London Smahoha. 
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